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' SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name |
WA of b frople PAC
{ 11} / [y ’ A 200" 2" e an WY 12 DEU Y ¢ YUy av gy
Report Covering the Period: From: g! O] © 1 Zol b To: 1 25 Lol {,
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T ETEY g e o uﬂf CRES S RS ]
January 1, 2o \\ st HO,O‘@O O

(b) Cash on Hand at
Beginning of Reporting Period............
(c) Total Receipts (from Line 19).............

{d) Subtotal {(add Lines 6(b) and
6(c) for Column A and Lines

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO
the Committee (ltemize ail on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)
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l This committee has-qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100"
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DETAILED SUMMARY PAGE

. of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
q R ; D v D / YUY By ey R M ’ (A A7) 7 A T
Report Covering the Period: From: . N s To: . N B
COLUMN A COLUMN B

1. Receipts

Total This Period

|

Calendar Year-to-Dat_e

1.

,

0

1

7

:

1

2

lj 13.

‘.

: y

5

é 16.
17.
18.
19.
20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
'.(i) ltemized (use Schedule A)............

(i)) Unitemized ........c.oooeiiiiiii,
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c........... 4

Political Party Committees ..................
Other Political Committees

(such as PACS).......ccccrvmeniciioennininnne
Total Contributions (add Lines
11(a)(iii), (b). and (c)) (Carry

Totals to Line 33, page 5)
Transfers From Affiliated/Other
Party Committees........cccoccvvvveeernrccncicnnnnne

()
©

(d)

All Loans Received .......cccccvvvvvviviviiveiiennecnn

Loan Repayments Received.....................
Oftsets To Operating Expenditures
(Refunds, Rebatés, etc.)

(Carry Totals to Line 37, page 5).....c........
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........cccoceeeceriiininncnne
Other Federal Receipts .
(Dividends, Interest, etc.).........ccocvivininns

Transters from Non-Federal and Levin Funds

(a) Non-Federa! Account .
(from Schedule H3) ...,

(b} Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))........ S

Total Federal Receipts
(subtract Line 18(c) from Line 19}......... »
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccccccoervicreeennne

(iy. Non-Federal Share............cccc......
(b) Other Federal Operating

Expenditures ........ccocovveiiiiiiannen. e
(c) Total Operating Expenditures

A{add 21(a)(i), (a)(ii}, and (b)) .....cc...... S

22. Transfers to Affiliated/Other Party i
COMMItEEES......oceeciee e
23. Contributions to
Federal Candidates/Committees
and Other Political Committees.................

24. independent Expenditures

use Schedule E) .....ccooovveeiiiiiiniiiee,
25, Coordinated Party Expenditures

52 U.S.C. § 30116(d§))

use Schedule F)......ccovviiiiiiviinicicennne

26. Loan Repaymehts Made........c.cccrninnnn

27. Loans Made..............cccceiiveiiiiiiii s
28. Refunds of- Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS)......ccoovevicviiicnrcenns
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))...........

29. Other Disbursements (Including
Non-Federal Donations).................... —

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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30. Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c..cccecveviiineinnn.

(i) "Levin" Share...........ccccoceevvrerveencnn.
(b) Federal Election Activity Paid
" Entirely With Federal Funds ..............
(c) Total Federal Election ActiviEy (add

Lines 30(a)(i), 30(a)(ii) and 30(b)).....p

31. Total Disburseme'nts (add Liﬁes 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Ling 1),
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 5
lil. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) G EESTES ES  SS T SR G R T
i o .
(from Line 11(d), page 3) ........coovrrrrre T O | & L9 o
34. Total Contribution Refunds s T e

35.

36.

37.

38.

(from Line 28(d)) ...c.ocovreviirniiiececees
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3).....c.ccccevrrvvriirinnens
Net Operating Expenditures

(subtract Line 37 from Line 36) ............»

} .- U S N, . WY SR . W B Sy B £9% o g A p
Sakani sellHE LS e S LR R, S S A S &
[ N W YOO . S| uo ﬁ-_o aQ 1 B AT 8 EX e gs-é-éd 30
R R T i e e o g ¢ SRt 5 S i
e n s o LD e 28 2 3T
R s R i R e R e

ISk (OO - .

20.2.8.7

A e S st




-

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE L OF |
Use separate schedule(s)

|TEM|ZED RECEIPTS . for each category of the (check only one)

Detailed Summary Page Na b ne '
[ e [7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbutions
or for commercial purposes, other than using the nrame and address of any political committee to solicit contributions tfrom such commitiee.

NAME OF COMMITTEE (In Full)

W ol He oople PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Vi BPER Ce i e BV (e Al B
| A PR

Mailing Address

City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing C R ’ TR e
federal political committee. Ao i 8 _n o m_y P a2 ey Sermprt e e B
Name of Employer (for individual) Occupation (for individual) ! Memo Item
Receipt For:

Aggregate Year-to-Date ¥

| Primary DGeneraI e e R s
Otner (specity) w

T Y SRR YO W S SO W . o

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

(oo / (2" ) I3 S S S ~ i it
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C A SR
federal political committee. R T, S S W W S S SPC S |
Name of Employer (for Individual) Occupation (for Individual)
Receipt For:

Aggregate Year-to-Date ¥

Primary D General e T
Other (specify) w

D, x"JAﬂﬂéj

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

IOUFRFIELN= G 1 LD 1 TR o =D 0 O

Date of Receipt

Mailing Address

FRTR - Fovog - Py
City State Zip Code ‘
Amount of Each Receipt this Period
FEC ID number of contributing C T e TR
federal political committee. . non AN a “ " £t s ....n .. n ¥ = 3
Name of Employer (for Individual) Qccupation (for Individual)
Receipt For: Aggregate Year-to-Date ¥
Primary D General e ——
Other (specify)
a3, a, gé 1l Ji, g; o 21, i B,
SUBTOTAL of Receipts This Page (OPONL)...........ooovrvvov..oeveveveoeeeeeeeoreeeoeeeereeneerress s > . O Do
TOTAL This Period (last page this line number only)............co i » P N 0 n__&o P

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use .separate schedule(s)

Detailed Summary Page

' FOR LINE NUMBER:
(check only one)
for each category of the H 21b

28a

22

28b

[PAGE { OF {

23 26 27
28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

W of e féOPZé %

Full Name (Last, First, Middle Initial)

A. 6 Date of Disbursement

) ooé\e MYMNRA/ gD FD § / ivv U‘VU

Mailing Address ] \ O 03 o b
| D) Am@. theetre Yo w";t}/
City Stat Zip Cdde FEC Identification Number
Momtz . nyirew CeA 94043 skl
Purpose of Disbursement . , ] — C
N WS l) X ) A A, R, o B 5. n .
Candidate Name : ' Category/ Amount of Each Disbursement this Period
Type s e T e
Office Sought: House Disbursement For: o et RLD 00
Senate Primary [X] General - o =
President Other (specify) w
State: District:
Full Name (Last, First, Middle initial)
B. E ' Date of Disbursement

Wl‘i L. VSQ ®OUN I3 s L B ! Y WEY Y BY

Mailing Address M ) Lo 3\ 20| L
Y2o Montaovury §
City State ' Zip Code L
. FEC Identitication Number
Sen a1 s CA 4104 B ——

Purpose of Disbursement

— 27s

Op. proeadiiwey > Acont Minad |~

Candidate Nante

Category/
Type
Office Sought: ‘7 I House Disbursement For:
"1 Senate Primary gGeneral
President B Other (specily)
State: District: '

C

i A ] 3 .1 B £

Amount of Each Disbursement this Period

2

Y

W (5 't

Yool

B35

: Memo Item

Full Name (Last, First, Middle Initial)

- (Geosle

Mailing Address

lpoo Amgitheet P&(buM

Date of Disbursement

T

[C2 ) i

o3

" Mowrnused

Zip Code '

QdoH

State

Purpose of Disbursement —
Ogocatoy Fypendiites (emed)) |1 .,
andidate Name

C

Category/ Amount of Each Disbursement this Period
Type U S S S S Gl Sl S
Office Sought: House Disbursement For: : L 0.0
3 "N St ;l% S k 1] E_IF B, &l‘zﬁ:”k i3
Senate B Primary E_General
Presi .
ny sident Other (specify) w ' | Memo Item
State: District: tree=d
SUBTOTAL. of Disbursements This Page (OPUONAI...........ccoverrcereroereeerrereseereensrsrsssessrnssons > B e B JLZSE;Q ﬁo
TOTAL This Period (last page this line number only).........c.cccocoiiiiiiin » e e n ‘/L_“{,_D :

FEC Schedule B (Form 3X) Rev. 05/2016
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'SCHEDULE C (FEC Form 3X)

LOANS

Use separate' schedule(s)
for each category of the
Detailed Summary Page

PAGE

\OF_k‘

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

il of o foplt PAC

LOAN SOURCE Full Name (Last, First, Middle Initial)

7 Memo Item

Mailing Address

City

State

ZIP Code

Election:

Primary
General
Other (specify) ¥

Original Amount of Loan

Cumulative Payment To Date. .

Balance Outstanding at Close of This Period

& = L ' L i e K wr o o W w )} o o R ) s o A3 -4 T - o = " 1 153
Senaofnsmdbe md A e Rt Py e 4 b R bems Ko P Sk B3 Bmards Dovondd B Pl sy
TERMS .
Date Incurred Date Due Interest Rate Secured:
.‘41HM§/ DV g ; Y vy WYy HY F-iaﬁ’ YD ! Y WY EYTRY L T A W
el . PP a P s S el % (apr) D Yes D No

Al se

2 PR Lol
Full Name (Last, First, Middle Initial)

1. Name of Employer
Mailing Address Occupation
City State ZIP Code Amount s RS G S S e v
Guaranteed
Outstanding: L ) N S e
2. Full Name (Last, First, Middle Initial) Name of Employer '
Mailing Address Occupation
Clty ' State ZIP Code Amount W i I e 8 e Y Rt &
Guaranteed :
. Outstanding: S T S RO S P NP S L SR
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount ' P 5 S R T AR N X, e A
Guaranteed
Outstanding: LI TN SR SR S O Sy SN S
4. Full Name (Last, First, Middle I'nitial) Name of Em'ployer .
Mailing Address QOccupation
City State ZIP Code Amount R D S X A s
. Guaranteed
Outstanding: I S\ LW S 25
SUBTOTALS This Period This Page (0ptional)..........cccoomerirrervvvverssisinssnrssssinsssssssssssninnes > R Y
A, A% ‘.’:‘1 3% B S’J‘ 32 'DQQJ
TOTALS This Period (last page in this line only).......cccooiv > e @.OQ

Carry outstanding balance only to LINE 3, Schgdule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016



SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 2n463

Supplementary for
Information found on
Page _{ of Schedule C

NAME OF COMMITTEE (In Full)

W of Hoo feople PAC

FEC IDENTIFICATION NUMBER

L' £ At ¥ T W 3

D, K a 1 R, i, z,

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

'3 g W £ \'3

o,
bl . B___Anm § /0

Mailing Address

T

[L O ] ’ [o I ¢ ; EYEY YWY
Date Incurred or Established . . e
City State |Zip Code WER o FoeD 1 FreEevTTy
Date Due N " PO
______ WY ! ov¥D Y Wy Wy WY
A. Has loan been restructured? No D Yes If yes, date originally incurred
n, 2 S .Y B, 2,
B. If line of credit, Total
R R PSS I Outstanding R S T R S e S s S
Amount of this Draw: - Balance: P g
C. Are other parties secondarily liable for the debt incurred?
[ ]No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personail What is the value of this collateral? -
property, goods, negotiable instruments, certificates of deposit, chattel papers, P 3 P e s Gt ]
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

P O T S S W
D No D Yes If yes, specify:
Does the lender have a perfected security
interest in it? [ ] No  [] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? D No [] Yes i yes, specify: S ——
R I3 E’?’ A, X, ”l H L =2
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
LI ¢ Dw D / Y'Y EY Y'Y
o ~ o City, State, Zip: | |

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER ’E DATE
Typed Name ‘g‘/x’ M\’ MRM B ol 1) i YWY Y yy
Signature Z _,, ’ ( : 0 ( (3 ?_“ ) :7

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

Signature

Title

DATE

MR [FaC ] YWY vy gy}

. o, 2 1 2

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE { OF\

FOR LINE NUMBER:
(check only one) 9

NAME OF COMMITTEE (In Full)

DWW\ o€ He feoPlt AL

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

o ) o o L3 1 ¥ £ 14 C]

LSRR ST L S Wty S SRR s e R
Amount Incurred This Period

Payment This Period

QOutstanding Balance at Close of This Period

31, 41, 29 ) .. | 2 I b p B 'y FL [ S| E- A . Cres X B R o § .., =y A, G, B |
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
[Ty State Zip Code

Outstanding Balance Beginning This Period

W Y L' *

L L3 L w W A
-4 § 3 ‘_& " iR, —__R"L A, X My E
Amount incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

e B O A s S e o T Gl S S S S S S
) MR & B 141 LY M Ll 1 S Y b T 7, b, ., o N 1
OO SO N SO O N W~ S SN LSS S vl 22 ==

Tc Full Name (Last, First, Middle Initial).of Debtor or Creditor

Mailing Address |

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
3, ke 3 .i,,s . ;] ;,ﬂ n, L\ 2. J,.
Amount Incurred This Period . Payment This Period Outstanding Balance at Close of This Period

bk It I WO Oy ) Co - R, ), S, | b W, | S | S [ T, W ) . SO SIS S |
1) SUBTOTALS This Period This Page (OPHONAD)...o.ooi > T S g(2.,?C>,,'O
2) TOTALS This Period (last page this line number only) ... 4 P PP BO...O,:D
3) TOTAL OUTSTANDING LOANS from Schedule C (Iast page only) ........oovvooooooovorr > R O 2 b
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » P T W T _9.‘.? ?

FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF\

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

W of e People PAC

FEC IDENTIFICATION NUMBER ¥

C

Purpose of Expenditure

[ O R } DD Y&y &y uy
Check if i | 24-hour report D4B-hour report 53 New report Amends report filed on
Full Name of Payee ] Memo ltem | Date of Public Distribution/Dissemination
PR Eu Y] B ED s Fr oy oy oy
Mailing Address ez A Busimedbosszadl
Amount
o W - L:$ k3 & Y a L] L
City State Zip Code

2 ¥ 3 m A, B, 1’_3 A . £ 3,

Date of Disbursement or Obligation

Per Election for Office Sought

Category/ LA TR fDEFO R/ [PV ET H0
Type At . A P
Name of Federal Candidate: l:-] Support Office Sought: D House District
D Oppose [ ] President | |Senate  State: _
Calendar Year-To-Date R A R L Disbursement For: D Prmary D General

A AN, K. 2, Q’} ;| b4 ﬂﬂ'\ A

D Other (specify) P

— —
Full Name of Payee {7 Memo item | Date of Public Distribution/Dissemination
MR ; D ¥D 14 Y ¥ Y &Y WY
Mailing Address = = Sreelionmi
Amount
- td o L1 @ L t'e o t-1 L]
City State Zip Code
f A Ve - B D B @ 8,
i Date of Disbursement or Obligation
Purpose of Expenditure Category/ s R, PR, TR
Type § s - " it

Name of Federal Candidate:

D Support
D Oppose

Ofiice Sought: [ JHouse  District: ______

D President DSenate State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary DGeneral
D Other (specify) P

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

W [ e v a1 A B .3 b3
> 2, B L B Aerat et I X ]
LA - W £ L | 2t S *f 6

> b O S .| S, S S | S R, W W
¥ o L] 3 " W 'S W L]
> ] S | L 3, S . O W

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporting entily is not a political

party committee) any political party committee or its agent.

Date

Signature

(AL 0 ; [R ) ’ Y'Y 8 You

FEC Schedule E {Form 3X) Rev. 05/2016




SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE

1 %

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

WW ok 4he foople PRC

[ ] YES D NO

Iif YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee {3 Memo Item | Purpose of Expenditure -y
Category/
Mailing Address Type
Date
City State Zip Code FereR TOD g ¢ POayavey
l\fame of Federal Candidate Supported | Otfice Sought: House State: Amount
: Senate District: RS S S L S S
Presidential
PSS S P T W S N
Aggregate General Election LA A A
Expenditure for this Candidate W W S
Full Name (Last, First, Middle Initial) of Each Payee [] Memo item | Purpose of Expenditure gy
Category/
Mailing Address - Type
Date
City State Zip Code WUwg / foeo U i
N f Federal Candidate Supported i . . e
ame of Fe pp Office Sought: | House State: Amount
| Senate District: e e B ARy
Presidential
PRV S S N W, W
‘Aggregate General Election LA A A
Expenditure for this Candidate » PR S N N N
Full Name (Last, First, Middle Initial) of Each Payee ”1 Memo ltem | Purpose of Expenditure g
Category/
Mailing Address Type
Date
Clty State le Code WW'B : e D (i pivant v o
Name of Federal Candidate Supported i . . . 5 s
pp Office Sought: || House State: Amount
N Senate District: T R TS
Presidential
- P T W S W
Aggregate General Election A
Expenditure for this Candidate » T TS S S S W
L3 - L4 L4 "3 E- ] k: o L] L £ 3
SUBTOTAL of Expenditures This Page (optional)..........cccccoceriiiiininiiceiee e > e ®~
. .| VR Y3 PA-45 i)
- L4 ki i) w £ L4 b LS X
TOTAL This Period (last page this ine number only).......ccocoiiiii e, » n 6 U b
13, P _,-;;5: .. :”B . k34 i 3 =3 §.Y

FEC Schedule F (Form 3X) Rev. 05/2016
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FiEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

-Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-'OnIy Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

(= B
Ln on L, LW Y °/°

................................................................. v owv"’ %

This ratio applies to {check all that apply):

Administrative D/ Genetic Voter Drive D/ Public Communications Referencing Party Only @

FEC Schedule Ht (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

WW et U Pasele A4 L

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of
expenses must equal the federal proportion of monies raised.

H. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY iS: .
l-__] Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

D New D Revised D Same as Previously Reported

P PR &

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS;
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

P L7 %

U New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
L__| Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

s ase= e e aned] 70 ren o o 8%

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
L__—J Fundraising D Direct Candidate Support
CHECK IF THE RATIO {S:

FEDERAL % NONFEDERAL %

gl Y . | °/0 2 5 > Y O/O

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: )
L__' Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS: :

FEDERAL % NONFEDERAL %

1% N L7

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: _
EI Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

it " e\ v N L4 Y i

o B% PP S TR %

o
o

D New D Revised D Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H3 (FEC Form 3X) '

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE \ OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY _ \

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

MW ok S Qrogte PRC

NAME OF ACCOUNT DATE OF RECEIPT . TOTAL AMOUNT TRANSFERRED
R M ’ DRDR / Y VY Yy 4 £y 3 e i3 W W ¥ o
" . PR P S S S N S N
BREAKDOWN OF TRANSFER RECEIVED
i) Total Administrative ................... SO SO PP POUTORO B S e s mes s
i) Generic VOer DIIVE ...ttt et s s e e e e aaesesae e en
; I TS N R N
"3 L ] X W L4 L] L w L}
i) EX@MPt ACHVItIES ..ottt
n b3 29, » ) LY ¥ " e - B

iv) Direct Fundraising (List Activity or Event Identifier)

a)
DAY S S S
L\l u -] o L3 L'} L4 L o o
b)
. - L) A ¥ Eh ) £ 3 . A .
c¢) Total Amount Transferred For Direct FundraiSing ... PENEP S-S SO S G W S PR
v) Direct Candidate Support (List Activity or Event Identifier)
a)
Y ST S S W S U S
Tt o W L o L) L] W L4 w
b)
. e £ A, i\ LW ") ... S > ..
c) Total Amount Transferred For Direct Candidate Support........cccccovivioieceereeeiee e S NS R S TS WU S T
vi} Public Communications Referring Only to Party (Made by PAC) .............ccceoevieiiinenne PO SV VRO S TS S S TS
TOTALS FOR BREAKDOWN OF TRANSFER-RECEIVED
N L2 k' L/ . 2 .- L B ISD o Wo
TOTAL This Period (Administrative) .......c.ccviiiicarnniiiin i PP I, © S
w u W k4 L) o L) k-3 < £
o . , 0o O
TOTAL This Period (Generic Voter Drive) .........cccccoeeeeeeeeiiiiecceeesiteeee e R W P ST T R G 4
TOTAL This Period (Exempt ACHVItIES) .......c.ccuiviiiriiiniii e PN TS ST WO O T EOBO
TOTAL This Period (Direct FUNAraising) ..........cccoocvminiimimneeniiiieceeecceee e T T T W mgn:axo
5 o W L L3 oF o o Ov o
TOTAL This Period (Direct Candidate SUPPOM) ........ocovevrerrroceererssssscoonrssssssessosnsonessnn Ao macfisenfioea sl &Q@@m
TOTAL This Period (Public Communications Referring Only to Party) ................ et T S P S W S\ nQ@OnO
. - (oY
TOTAL This Period (Total Amount Transferred)......cccoviiuereiie et ers e e IS ST T W SO TSR S0

FEC Schedule H3 {Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF
O

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

W gl e o PRC

A. Full Name (Last, First, Middle Initial)

] Memo item

Allocated Activity or Event:
D Administrative D Fundraising D Exempt

Mailing Address )

[ ] voter Drive  [_] Direct Candidate Support

City State Zip Code [_] Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e e A e T
0 W
7. B P ol 5, . W § B ot
Activity or Event Identifier: Brmarcll
Category/ SOCNTE - DD, /TR Y ST Y
Type Date . . s o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L i B L s of w L4 L o* L g W tH W L o g W L. 1’3 W k-3 Ld M o oW o R W k-
P S N W S P R W LY ST S S P S S W L Beronebben Y s s S el sl

B. Full Name (Last, First, Middle Initial)

1 mMemo tem

Allocated Activity or Event:

D Administrative D Fundraising D Exempt

Maiting Address

D Voter Drive [::l Direct Candidate Support

City State Zip Code D Public Comm (ret to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e s G A s FaEls S s ™
) B L. B i) &‘2 i - AT B
Activity or Event Identifier: e
Ca(egory/ MWEMY s oD/ Ry yey gy
Type Date o = et
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e S S s e B S S B A A e e R TR S B i i S
VW = TS YU S| W SRR W W, ST SO W T, SO SO, WO IS G~ -~ | S YU, | YO SO0 WRY... U VN0 S S, |

C. Full Name (Last, First, Middle Initial)

{J Memo ltem

Allocated Activity or Event:

D Administrative D Fundraising D Exempt

Mailing Address

.
D Voter Drive I_, Direct Candidate Support

City State Zip Code [:] Public Comm (ret to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: R A S Ay
I+ 1 1, -Jﬂi i R, _JLIL k] ﬁ\ Born
Activity or Event Identifier: e,
Category/ (M alY ¢ FOwHT Y / FYRY &Y XV
Type Date . o oo
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL.AMOUNT
'3 E] s L L W L3 A L. - A 4 i g o L W Lo v L A4 o ) h5) L L3 £ W L} L3 o
S SR LN SR, B N NS W B, SR SO UL, S DO, S SN . W~ S R R W O S, R . LR
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
T L SAnaks’ ae > 4 L) L e A3 L o - o ~ L) oW o L] o w W K B o L1 ) L2 1) L.
£, L VA W Pove 02 A N, [N | P VAL, SO (WG | GO M0S R oo F ey O . & A.M 2, 1
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i} and NonFederal share to 21(a)(ii})
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
W u b o E ) A Ll 24 L) o L] - Ll = ® L ' L o i o o R4 o i3 B4 MK R L §
A, A |, o} Brar e T S SO, S S g&n_lw ry G O SN WU, B et

FEC Schedule H4 (Form 3X) Rev. 05/2016
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE \ OF \

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

AR h& e QoL (Ms(,

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
r!m‘% I DHD s FNETY YW ' ¥ B (' ° (e e @
Y S & e oreach T WL S YO SO ... SRR N S W

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

. ANmait " St - IANRS e - SAStS ‘Ratieit SASEN - MARES " 1

i) Voter Registration

Total Amount Transterred for Voter Registration

Ao ErmrPberme Moty eacdbaea o el weend)

VOTER ID
ii)y Voter ID R R P S e e
Total Amount Transferred for Voter ID.........cccoeevvveneee.
A, 7. J‘z;, 3, Loy a”:—l . 555 F.
- GOTV
i) GOTV e e 0 S e
Total Amount Transferred for GOTV .......cccoiviirreeniiiine e _

iv) Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

i ‘g s L3 3 (g

Total Amount Transterred for Generic Campaign Activity

S L MLy L R

o SO WO

2 1] d o ”

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
Fa™ay ! Dwﬁ ! Y Ry Wy ey ¥ 24 '] i3 ) 1 i g W 12 2)
P - “ .( n A B ¥ SR, S W S S

BREAKDOWN OF THIS TRANSFER

. . . VOTER REGISTRATION
i) Voter Registration

o o - L Kl L L3 L) o L
Total Amount Transferred for Voter Registration...... P
VOTER ID
ii) Voter ID VESS S e R B S T S S

Total Amount Transferred for Voter 1D

2. VU, | N, W S, N W S

: GOTV
i)y GOTV

L'} 1" ] = M A S it L2
Total Amount Transferred for GOTV

% S el T .

ur g G

B, A% &

iv) Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

18 W 14 (3

Total Amount Transferred for Generic Campaign Activity

S S S W

i . B, A o

¥ » ] k4 o

SANE

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

FEC Schedule H5 (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form-3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

. PAGE k OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY (
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (In Full) @ Q
A. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item Type of Allocated Activity or Event:
Voter Registration If_—' GOTV
I _ Voter ID ,’::‘ Generic Campaign
Mailing Address Al,l‘oczlted ;Ach\‘nty ?r Eﬂven't’ Ye?r-TS-IDjte
City : State Zip Code — i e e e
P T Disb N £ - L 4 (300 ) : Yey ¥y Tv
rs
urpose of Disbursemen Category/ Date N ) o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
Benenfloor & Bl Pt PN ST P S W Y PR T T S Y
B. Full Name (Last, First, Middle Initial) / Full Organization Name [T} Memo Item | TyPe of Allocated Activity or Event:
Voter-Registration GOTV
| Voter ID Generic Campaign
Mailing Address Alloca:ed :\Cll:lly fr E‘ven’t' Ye;aj—T:)-Dite
City State Zip Code T e S il s
Purpose of Disbursement P LALE BN L B ARG
u i
p Category/ Date i . o
Type
FEDERAL SHARE + . LEVIN SHARE - = TOTAL AMOUNT
X, 2 ;,‘ - L, E"l 8. B 53‘ A 5, .3 3. £ £, 9. A I3, ) L i1 TS, "E L3, 5. :g":‘( >y X, Eortiad ;.\
C. Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item | Type of Allocated Aclivity or Event:
i ] Voter Registration | GOTV
—1 Voter ID Generic Campaign|
Mailing Address Alloca:ed fch\:lty ?r_ Eaven‘t‘ Yeflr-TS-Da;te
City ' State Zip Code — i S
Purpose of Disbursement e A B R SRR
u i
P ) Category/ | pate i ) o
Type
FEDERAL SHARE - + LEVIN SHARE = . TOTAL AMOUNT
e e e oo el B e B e el e B PP e e B S
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
! E ! E E ’x ﬂ ! ﬂ B i ll’a A A, .1,.‘L ¥ X x!a E B 7, 2’5‘; k+] -1 i’j\, A H. ﬁ 3
TOTAL This Period (last page for each line onIy)(Federal share to 30(a)(|) and Levin share to 30(a)(u))
FEDERAL SHARE . TOTAL AMOUNT
st Sl ool LEVIN SHARE T

L g ¢ = ) e’ 4 W weor o

TOTAL This Period for the Levin Share

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

AN b 53\/\ QooQ\ @“(L

RECEIPTS FROM PERSONS

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

o L4 L8 M W L] L 2 W 4 R N 11 W k4 v L o o )
ltemized ..o,
((L?s)e Stgnedulee P—A) el R e SR S N I TR L) O W SN S YO W TR
L:4 - L8 A kN o L] Lg o L4 L] o ol L o k-3 o R v
NIteMIzed ..........cooovereecreerenenn. '
(b) Unitemized o e o e e
M T R T B e S G = T AT
(C) Total .o
UV N S S W N W TS P T Y S VS W S TP
W L3 o o L L) g W a 1’8 L) v = L L3 W o k]
2. OTHER RECEIPTS......ccoooiiiieie
) 2 ., SO W, - LI TN | .. B B s Y Y
) L3 L SR 4 w 2 L] x L L L3 L L3 W W o L} £l k) "
3.0 TOTAL RECEIPTS .....ccciiiiiiieniiieeen,
(Add Lines 1¢ and 2) i e B S el A
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B) -
(a) Voter Registration ...........cc.cuee.. :
; P S TSR S S S S W S PP S B R W G
L] L' 3 L4 L h'3 L L 1" 174 L] K] L W & k- L] Ed L] o
(b)Y Voter ID ..., :
P W ST N S S S S U R S S WSS
e R B S G B R R o e Ty
(€) GOTV oo
e, i3 i!; Ji 2 ﬁi F.3 b 1 Lta il ‘;"2 £ 3, &E -3 . % B
k) u ) w w L4 4 L) o W A L o (3 L o L L L)
(d) Generic Campaign..........c.ccoc.....
P S R W N S YN Y W) S D S S T
e e St (R S Vil N R AT T R A Ly
(€) Total..c..oeeiiiieee e, :
. ey S LS. | N N} T L | f, T4l 0o man D Y
R ) 1’2 1] 12 24 2 s '3 f o T 2 I aat s 24 d 3
5. OTHER DISBURSEMENTS..................
PO VT S S S-S S WU S R S G T S S S |
L L _ERAREE - Suaiae - o oW w L) v w L'§ o o k- " ' Y o
6. TOTAL DISBURSEMENTS ....................
(Add Lines 4e and 5) BB 3 Y e B oo Y o e e 3 e Byt LR R I Oy e T e
. s S TS B s e e T R T RS S i S A
7. BEGINNING CASH ON HAND..............
{for Calumn B, use cash as of January 1st) Bl Ve B Sl B S e R Y N R o N
R . i T i " s e LTS E RS R S e S
8. RECEIPTS ..o,
(from Line 3) Serez o) e lrmel e B Rorsd St e S BB Sl
it i “aasiy e sl SES TS SES S e S B i i i
9. SUBTOTAL ..ooociiiiieeiee e ‘
(Add Lines 7 and 8) . RS UL | DRI ST O SN W, W S v W WY W, S S ... S
10. DISBURSEMENTS .......ccccooiirieere .
(Ffom Line 6) A, R ﬁ 1, A & £ I E B v-% }ﬂ!" el I *E k] 43 m‘l ;-3
11.  ENDING CASH ON HAND.......ccccrrin.
(Subtract Line 10 From Line 9) .c...c.coue.e. LY e, St My S R SN S L T TN N O e e e

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

{PAGE | OF 4

FOR LINE NUMBER:
(check only one) D‘a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit conlribqlions from such committee.

NAME OF COMMITTEE (In Full)

WO ot Do Koople PAC

Fult Name of Individual (Last, First, Middle Initial) or Full Organization Name ] Memo Item

Mailing Address

Date of Receipt

wWR Mgy KD YE Y By B

. X B A I

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

v 13 ¥ '} L a2 & £3 1 i3

& 2 Z‘ﬁ o i} TA— n iy o R
Aggregate Year-to-Date

Occupation (for Individual)

V4 R ity 4 L et & % 25

p ) - I, S R _fem _m

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item

Mailing Address

Date of Receipt

(oI 12 DD / Y Y Y uy

» a3, 7 n 7

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

73 ) " Cam g s # = ¥

ENUR RS S S SO -

i

' Aggregate Year-to-Date

Occupation (for Individual)

a Bl Bl . O - S S

£y RF "8 s 5 ¥ i s w -

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each calegory of the
Aggregation Page

FOR LINE NUMBER: | PAGE \ o7

{check only one) L
B 4a 4c [:I 5
4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpbse of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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Federal Eleétion Commission
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